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No. attending: ..........ccooevvvieinnns
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Please return this form to:

Rachel Gray
e-mail: rgray@invacare.com
fax: 01656 776201

or Joan James

email: jjames@invacare.com
fax: 01656 776201

INVACARE LIMITED
Pencoed Technology Park Pencoed Bridgend South Wales CF35 5HZ

www.invacare.co.uk Yes, you can.




